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Texas Ethics Commission P.O. Box 12070 Austin, Texss 787112070 (512) 463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS CoOVER SHEET PG 2
12 COMMITTEE 13 ACCOUNT #
NAME {Ethics Commasion filers)
Slowy Dukes Rhone. Qﬂvt{bm,cm
“ [y
:grr\\./%?yo RTABLE D Chaeck here il no reportable sctvity occurred Quring this npg\lng period. ($ign afMdavi below end s.bmit pages 1 and 2 onty )
k- CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (dTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ‘ 5 6 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER TMAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 159_0 OO
o ExpENDlTURE o 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES

¥ 10 .24

83:3?3%?3 s, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST CAY OF THE REPORTING PERICD ng
|8 .00
16 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the 8ccompanying
report is true and correct and includes all information required to be
reported by me under Title 1{, Election Code.

PO OO OO OO D> o 1 &y W %M/
3 v

STAGEY DEY JSFFERSON Signelure b1 campagn treasyrer

Notary Public, State of Texas
My Commission Expires 10-20-01

AFFIX NOTARY STAMP / SEAL ABOVE .
Sworn to and subscribed before me, by the said M&‘_ "‘c‘é +iche, , this the .,*__5
day of . LW . 19 ny » 10 certity which, witness my hand and seal of office.
. r
(W - < S t
(’ba‘?, ?"Vggﬁ Sﬂ(ﬁe«% S"@"‘\ CL"“\ SC""S“'“ Mo—(nk./u,\, :iuddue
Sigvﬁre of offifer-atinhKiaring oath Print name of-efficer a3ministering oath “Yhie of officer aqrwistering oath

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prnted on recycied goper Revised 06:15/1998



" Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

Haeu Dules -Phone. Qunpagne

4 Date 5 —#ull name of contriqutor [] out of stale PAC 7 Amountof | 8 In-kind contribution
, contribution ($) l description(if applicable)
Jimmy_D: Crang |
........................................................... ]
L_V 6 Contributor address; City; State; Zip Code I
PO Boyw 41864 fuslin, Te 76704] 100.00 |
8 Principal occupation 10 Employer (optional)

Date Full name of contributor [ outof state PAC Amount of In-kind contribution

description(if applicable)

!

e - contribution (S)

(eeca Cunncaghant |

L}‘ Contributor address; City; State: Zip Code
3 | |

|

340l mebrie Bludl ¥ 22, 872%| $70.00

Principal occupation Employer (optional)
Date Full name of contribulor [0 outof state PAC Arnount of l In-kind contribution
c @ ' contiibution ($) l description(if applicable)
....... ./rdLL n | :
L\ l Contributor address City. State; Zip Code l
P.0.Box 1824 {louston, T 77351 | 100.00 |
Principal occupation Employer (optional) .
Date Full name of contributor [ outof state PAC . Amount of In-kind contribution

contribution (S) description(if applicable)

Hnl

\LH Contributor“address; Clty State; Zip Code :
Principal occupation Employer (optional)
Date Full name of contributor out of state PAC Amount of In-kind contribution

contribution ($) description(if applicable)

A

W&@M%M dowu{y AF(:CE

%/ Contributor address; City; StMe; Zip Code

'I]L
025 |- Sk, NW. Washicgfn D.0 500

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

’:é Printed on recycled paper ’ (Eftective 08/01/1997)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

LOANS SCHEDULE E

1 Total pages this Schadule E:
The iNs1RUCTION Guine explains how Lo complete this form.

2 FILER NAM 3 ACCOUNT # (Ethic: Commicsion fiiers)

ooy D

agy ukiz -Rione Campapa N
4
TOTAL OF UNITEMIZED LOANS: < = > 153 < )
S tlopo. 00

8 Cate of loan 7 Nameofienger [ ouwotaume Pac 9 Losn Amoun: (3)

| N@M@Wne ................................. 4000.00
6 ISiendera 8 Lender Siate, 2ip Code 10 intarest rate

financisl Instituvon? 0 %

11 Matrity cale

v ®

12 Description of Collaterat
B/ fong

13 GUARANTOR 14 Nameof gusrsnter 18 Amount Guararxesd ($)
INFORMATION

A0t Vanderbilt Ln Ausiﬂ"nj_l;c 763‘95

1S Guarentor address;  Ciy, State; Zip Code
O not applicadie
17 princips! Occupation 18 Empioyer
Oate of loan Name of lender O ouofsiaie PAC Loan Amount (3)
Is lender a Lende; ;d'dreu T citj;; o Stau o anCode ............... T Interest rate
financia! Institution?
Y N Moturity date
Dascriptien of Collateral
O nore
GUARANTOR Name of guarantor Amount Guaranteed (3]
INFORMATION
Guarantor sddress.  Caty: State; Zip Code
T notappicatie

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyeled paper ) Ravicrd 1007



Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SCHEDULE F

The InsTRUCTION Guiok explains how 1o complete this form. 1 Total pages this Schedule F:

3 ACCOUNT # (Eihizs Commission filers)
‘hi@q BULLES —@hone @Aﬂ\pa@an
. ') U

4 Date 5 Payebnéme 7 Amount

Chris. Saundes X

...................................................

4 € Payee address; City: Stae; ZipCede Uit
g |
213 Windsor RA  F8F03 500. 0O

8 Purpose of expenditure

2 FILER NAME S

9 - Complete if direct expanditure 10 benefit C/OM +-

Candidate / O¥iceholder nsme Office soug™t 7 helg

Huyor - Madloud

Oate

Payee name

Lapitol  Times @

LH ! J.’J'.a&,;;;; ........ o e g y

Sle 200

1250 (ot 01 IX. 147“‘\} Two Cielo Coader. | ,50.00
Purpose of expenditure ! ~ Complate if direct expenditure © benefit C/OH -
Candedato 7 Officeholder name Oftice sought / heid
Adverhsement
Dste Payce name

T\ﬂe Homq Q[DO{' M(!g)um

..................

l‘l’l Payae adgress; City: Staté: iip'ééée """""""""""""""""

_ 72\( N TS Aushin, To F85150 43,04

= Complete if direct expanditure 1o bensfit C/OH «
Candidaw / Officoholder name Otfice sovpM / heid
Xup_ra(a% - Sigmns ele..,
Dato’ ) Payee nar;; Amount
i ) ®
WU.9 Post OVhee
L‘f' / Payee address; - City, State; ZipCode = TTTrtrtiortrees
(225 lrasy Do B 50.00
Puspose of expenditure -= Complete if direct expenditure 1o benefit C/OH +
Candidato / Officeholder name Office sought / heid

Bulk pmad -c’)_Hmps

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on teeyclen pever

Reviseo 1997



‘exas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F-

The InstrucTion Guie explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

g

5 Payee name

..... K o e

6 Payee aodress; City, State, Zip Code

4301 Westban ko })_v.

Amount
(s)

319 .00

8 Purpose of expenditure

78740,

« Complete if direct expenditure 10 benefit C/OH
i

Candid 1 O hoider name Office sought / hekd
Radio 5@)01‘3 on 1370 A
Date Payee name Amount
()

e

Payee address; City; State; ip Code

1308 E 5st 75923

Purpose of expenditure

@rlah’ﬂc\_ Loters

Candidate / Officehalder name

« Complete if direct expendilure to benefit C/OH -

23.39

Office sought / hekd

Date

14

City;

Payee address;

Amount
(S)

[710.35

Pumose of expenditure

/308 £. 5751 #7223

- Complete if direct expenditure to benefit C/OH o«

iL

Candidate / Otficsholder name Office sought 7 held
(\ .
Prinkine lettes
~
Date Payee name . Amount
‘¢ ' S
...... 5. Yosd (Mhice g
Payee address; City: State: Zip Code GoTroorronToeeees

§225  (ross Fark b

730. /4

Purpose of expenditure

Candidate / Officeholder name

« Complete if direct expenditure to benefit C/OH «-

Office sought / held

Wtax'lmg bidle ma o} o Q%ar 4 20

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




axas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES.

SCHEDULE F-

The InsTRUCTION Guine explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ewics Commission fiers)

§ Payee name

....................................................................

City; State; Zip Code

6 Payee address;

Amount
(S)

Y09 g

8 Purpose of expenditure 9

$225 Cross Bk Dy

Candidate / Officeholder name

3423

« Complete if direct expenditure to benefit C/OH o

Office sought / heid

M lcﬁhfﬂci\ lo:{/( ‘{J mu,L" ¢l & 1&4{'1’

Date

4[\0

Payee name

Payee address; City; State; Zip Code

P.0. Boy 48 Apustin, Tey us

Amount
(%)

7. _“7;3'

Purpose of expenditure

iPV\OHQ Qeviee

Candidate / Officeholder name

- Complete it direct expenditure to benefit C/OH -

Office sought / held

Date

o

Payee name

Wendell Fande

Payee address; City, State; Zip Code

4807 BM@M L

..........................................

fushn T 78721

Amount
)

Vo, oo

Purpose of expendilure

= Complete if direct expenditure to benefit C/OH <

'4// |0

...............................................................

Payee address: City; State; Zip Code

1100 $et Ok, 5l %106 Aushn, Ty 78704

453 -0154

Candidate / Officeholdar name Office sought / held
fZa/dw 6-YX) \/‘3’
Date Payee name Amount
(s)

0. o0 '

ﬂ LD -

Purpose of expenditure

Candidate / Officeholder name

= Complete if direct expenditureto benefit C/OH «

Otfice sought / held.

0

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




axas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F-

The InsTRUCTION GuiDE explains how to complete this form,

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

o

5 Payee name

6 Payee address;

KAZT  Padio Skulneﬂ

...............................................................

Cily; State; Zip Code

7 Amount
(S)

[20. 600

8 Purpose of expenditure

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / held

pﬁtd,é() 8 n{’

Date ayee name

City,

L;/ Payee l;d%ress

18

Amount

Coby ot Bustin. .. I o ©

State; Zip Code

140

Purpose of expenditure

- Complete if direct expenditure to benefit C/OH o

Candidate / Officehwoider name Office sought / held

Tolales ¢ O4ia

Payee name

Payee address; City, Sta

Y.0. Box 1F48

i County. - “Olecke o

Zip Code

Amounlt

&)

-

Bttt - 1748 | Z4o.0o

Pumpose of expenditure

+= Complete if direct expenditure to benafit C/OH e«

U

(2

Candidate / Officaholder name Office sought / heid
A t
?ootion Qz hL [ns
Date Pa ee name Amount
(s)

J048.00

Purpose of expenditure

-« Compiete if diract expendnture to benefit C/OH »-

Candidate / Officeholder name Otfice sought / heid

Nulij Tnvoioe

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




axas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES.

SCHEDULE F-

The lustrucnon Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

4 Date

3 ACCOUNT # (Ethics Commission filers)

5 Payae name

..... Wexle. /7///0/'5

€ Payee address; City: Siate;

7/,

Code

3017 N. Taterstale, 25

7 Amount
(s)

jm‘m,?? BtIa 230/ £¢

8 Purpose of expenditure

Vrinfing Boms ee...

Date

* Compiete it direct expenditure to benefit CIOH «

Candidate / Officeholder name omca SOugM J hekt

“Payee nafie

7

Purpose of expendilure

..7.—.9../..;/0”10}’76 b)&/r butors ‘ (s)

Payee address; City, State; Zip Code

L00( Jushin laue Aw&lm Texas 7o9<#

Amount

/8]. 32

Complete it direct expenditure to benefit C/OH e«
Candidata / Officehwolder namea

Qfice gought £ hekt
Wt /lq
o e Amount
 Iputhwestern Bell p

o

Payee address,; City, State; Zip Code

.....................................

...............................

P.0. Box 84S Hpustm T TF09%-0080

/3793

Purpose of expenditure

«» Complete |I direct expanditure to banafit C/OH
Candidate ¢ Officahokder name

Qifice sough 7 held
Fhone Service
Date Payee name Amount
V1O J) d/,uze/ ¢rs ©

Payee address; City: State; Zip Code

7

.........................................

..............................

23 Windeor PA 56703 |

500. 00

Purpose of expenditure

Wesian Jerviees

-« Complete if diract expenditure to benefit G/OH «

Candkiate / Officeholdar name Ofiice sougnt i neid”

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1-800-325-8506




axas Ethics Conmmission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F-

The lustrucnon Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date

7o

5 Payae name

6 Payee address; City, State: Zip Code

(0325 Eagl 38 Shreelk 78733

Amount
(5)

£20. 09

8 Purpose of expenditure 9 - Complete if direct expenditure 10 benefit C/OH «-
Candidate / Officeholder name Office sought / held
_Langued Fclets
Dale ' Payee name Amaount
(s)

Payee address; City, State; Zip Cade

J90. po

Purpose of expenditure

_Comumin "thlilase Srvioes

Cangigate / Officeholdar name

- Complete if direct expenditure to denefit C/IOH s

Office sought / hekd

e
Date

s

Payee name

Mitehies. Fine Ged ...

Payee address; City, Slate; Zip Code

~

5512 Qerpad Blud 78K

|

Amount
(%)

2.3

Purpose of expenditure \ «« Compflete if direct expenditure to banalit C/OH e
Canditate / Officanoider name Offica sought 7 hekt
i
o G H
Qpprosuintinn G
' Sate Payee name Amount
O]

%)

................................................................

Payee address; City; Stdte; Zip Code

Caroad Hlls Trasl

10C. 8

Purpose of expanditure

("W g Phobss

Caruddikiate 7 Officeholder namo

== Complete if diract expenditure to benefit C/QH -

Olfica sougnt 2 hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




2xas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE: F-

The lustrucnon Guipe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

%

5 Payaeg name

.......................

6 Payas address; City; State; Zip Code

Cwoad il sl 78754

Amopunt
(s)

...............................

35 -50b

8 Purpose of expenditure

9 »- Complele if direct expenditure to benefit C/OH -

Candidats / Officeholder name OMca sought £ haid
8
.
ﬂ A faon ?fm‘né
Date ' Y Payee name Amount
(s)

Payee address: City, State; Zip Code

Vs |
S4ST - B Dorbh. TH2S

.......................

T8 742 L7,

Purposs of expenditure

73

= Complete it direct expenditure to benelit C/OH «»
Ot

Car ' Office sought / hald
DPhee cloan wp Evppplios - b
Date Payee nam'e Amount
p s)

— .

)

City, Slafe, Zip Cods

[

................................

210 . Zvd B, (ushn . 7870

230.04

Purpose of expenditure

== Complete if direct expenditute to benalit C/OH <

Candidate /7 Qfficahoiser name Otfice sought / haid
| R
( -
Compugn SR Dpner
DntJ Payee name Amount
&)

Payee address; City; State: Zip Code

74 .52

Purpose of expanditura

Yo
o by aner

-« Complete if diract expenditure to benefit C/OH <

Al
Candid; ! Qficehoald: Otfice sought  held

g

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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